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5. Oculomotor Nerves. —Majano continues his article upon the origin 
of the oculomotor nerve in the mid-brain. He has had an opportunity 
of examining a number of additional preparations, including a series from 
a case of tabes who had developed a left-sided ptosis and a paresis of the 
right rectus. He found that the predorsal tract was impaired in its 
entire extent on both sides. The principal nuclei were also affected, par¬ 
ticularly the dorsal group on both sides. Some of the other nuclei were 
also involved from a case of microcephalu in which the movements of 
the eyes and the reactions of the pupils appeared to be normal; also in 
a case which was not examined clinically, which presented an enlargement 
of the right optic thalamus and dilatation of the ventricle. For compara¬ 
tive purposese he examined the brain of a Macacus in which bilateral de¬ 
struction of the occipital and a portion of the parietal lobes had been 
produced. He gives in detail the histological changes found in these 
preparations, and draws the following conclusions: First, that the sub¬ 
longitudinal or dorsal tract arises chiefly from the nucleus of the anterior 
corpora quadrigemina. Second, that the ventricular portion of Meynert’s 
commissure arises from the dorsomedian nucleus of the dorsal cor¬ 
pora quadrigemina. It appears likely, moreover, that the sublongi¬ 
tudinal tract, after arising from the lateral nucleus of the anterior corpora 
quadrigemina, passes obliquely downward in the region of Meynert’s 
fibers toward the median line, and lies close to the capsule of the nucleus 
rubra. From this point some of its fibers pass downward and unite with 
the root fibers of the oculomotor nerve of the same side. The greater part 
decussate with the fibers of the opposite side, passing obliquely backward 
and outward and finally uniting with the root fibers of the oculomotor 
nerve of the opposite side. J. Sailer (Philadelphia). 
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1. Degeneration Following Lesions of Retina in Monkeys. —The ana¬ 
tomical evidence that the ganglion cells of the retina are comparable to those 
of the posterior spinal root has but recently been established. The centripetal 
afferent fibers may, therefore, be rendered easily an object of degeneration 
experiments by the Marchi method. The work of Pick, Falchi and Baauis 
in destroying circumscribed areas of retina and studying after-lesions are 
well-known both to neurologists and ophthalmologists. The results of their 
studies regarding the relationship of the retina to that of the optic nerve 
and chiasm and tracts have recently been confirmed by Parsons in experi¬ 
mental studies upon degeneration following lesions of the retina in mon¬ 
keys. He also suggests explanations of the presence of degeneration in the 
retina and optic nerve of the sound side; namely that the fiber degeneration 
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is of collaterals from the injured side, inasmuch as the Marchi shows much 
smaller and more diffuse degeneration dots. This also held true for the 
few scattered and much smaller spots on the contralateral tract from 
injury of the distinctly temporal half of the retina. An arrangement of this 
kind suggests a possible subservance of some of the hitherto unexplained 
phenomena of binocular vision in a modified type. However tempting the 
data for explanation of this sort may be, the evidence of some half dozen 
monkeys is altogether insufficient for conclusions, and similar research 
should be pursued further, pathologically and experimentally, particularly 
as the difference between the human and animal eyes is well known. The 
author ascribes the degeneration in the third and fourth nerves, that have 
been found in all these experimental investigations, to artefacts such as 
Marchi himself found in his early experiments. The rather brief but sug¬ 
gestive experimental work of Parsons should be undertaken upon a more 
thorough and exhaustive scale in the future; it is a field of practical value, 
which he rightly claims has been too much neglected in the past. 

2. Arterial Supply in Anthropoid Apes. —The authors have investigated 
six chimpanzees and one orang-outang, the former of the species 
Troglodytes niger, from which they conclude that, in the first place, in the 
chimpanzee and orang an arterial circle of Willis of the human type is met 
with; although, as shown by Bolk’s two orang brains and by one of their 
chimpanzees, it is not met with invariably. In the second place, they show 
that in collateral supply of the brain by anastomotic arterial provision, there 
is, just as with the morphology of the arterial circle, considerable range 
of individual variation. In some chimpanzees the arterial anastomosis is 
found experimentally to have sufficient freedom for an occlusion of both 
carotids maintained for eight minutes, to make no obvious alteration in the 
faradic excitability of the cortex, at least, in its motor region. In other 
individuals such occlusion is found to rapidly paralyze the cortex, at any 
rate, in its motor region, when tested by electrical stimulation. This conclu¬ 
sion harmonizes strikingly with the conclusion drawn by L. Hill regarding 
the efficiency of the circle of Willis in man. Hill states that sudden com¬ 
pression of the common carotid artery in some men produces epileptic spasm, 
and ligation of this artery has been followed in some by more or less tem¬ 
porary paralysis on the opposite side of the body; in others the effect is nil. 

3. Experiments on Conductions of the Spinal Cord Rendered Anemic 
by Compression of the Aorta. —Although definite knowledge of the anatomical 
integrity of spinal tracts is nearing completion, that of their function leaves 
much to be desired. The completion of these data however, is necessary for 
early diagnosis of cord affections in the future. This fact is especially true 
in the differential diagnosis of all forms of compression paraplegia. The 
excitability of the gray and white matter of the spinal cord has been the 
subject of study for a great many years, but the conductivity of the cord to 
impulses coming from the outside has not been under investigation until 
Max Loewenthal took up the subject. He has recently given careful study 
to experimental work of this sort by compressing the thoracic aorta in cats 
He finds that for an at present unexplained reason “the first effect of arrest 
of the circulation on the functions of the spinal cord is an increase in the 
readiness and strength of interneura! transmission of nerve energy which 
lasts about thirty seconds.” In other words there exists a hyperexcitability 
of the intemeural segment, and this accounts for the increased conductivity 
by cortical excitation and not as formerly supposed, by the white fibers of 
the cord conducting through the anemic area. It is fairly well known that 
in man, and particularly in animals, motor impulses may pass in a large 
measure over the so-called extra-pyramidal tracts or Monakow’s fascicu¬ 
lus. An impulse traversing this tract after section of the pyramidal 
fasciculi would, however, necessitate its traveling over sections of gray 
matter, the conductivity of which would be prevented. The point of in¬ 
terruption must, therefore, be in the gray matter between the terminal 
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axones of the ganglion cells of the cortex and their union with the gang¬ 
lion cells. Loewenthal found, on continued impression that no impulse 
reached the anterior horn, either peripherally or centrally through white 
substance after two minutes’ compression. But the vitality of the non¬ 
functionating parts could be restored after anemia of fifteen minutes, which 
appeared to be the index of their vulnerability. The knee-jerks showed an 
initial increase which was slowly lost in the same manner as the cortical 
impulse traveling to the arm and legs. The anemic cord though continued 
more irritable than normally. The practical demonstration of Hughlings- 
Jackson’s spinal fits is extremely interesting. Slow giratory, writhing 
movements were present, as a sort of a convulsion long after cortical con¬ 
ductivity to these muscles was abolished by the compression. They were 
often brought about by peripheral stimulations of stroking the parts in the 
anemia paralysis. The movements were, for the most part, tonic in char¬ 
acter. Probably any motor ganglion may serve under fixed conditions as 
“cramp centers.” But as such groups or centers gradually take higher 
functions, similar in character to that of the cerebral cortex, they seem 
to approach nearer to the clonic (cortical) character of true epileptic con¬ 
vulsions. Thus the contention of Jackson in regard to the different level 
fits receives additional substantiation from this excellent study of 
Loewenthal’s. 

4. Trunk Tits. —These are some further observations on a case pub¬ 
lished in Brain. Spring, 1902, in which a certain type of status was present. 
The convulsions began in the muscles of the trunk, i. e.. in the muscles of 
the two sides of the body, the normal action of which may be and often is 
bilateral and began in those muscles of the two sides simultaneously. In 
the first period of the status the convulsion did not affect the extremities in 
the slightest degree. In the second period the limbs were affected but after 
the trunk. There was a march of the spasm down the arms. The fits were 
thought to be lowest level fits (ponto-bulbar) and not those of ordinary 
cortical epilepsy. 

S- Hereditary Aphasia. —The authors describe a disease that has been 
observed in eight members of a family; three cases occurring in one gen¬ 
eration and five in the generation following. The morbid lesions suggest 
though far from conclusively the syphilitic origin of the disease. The main 
features have been; incontinence of urine, attacks of temporary aphasia 
with loss of power on the right side of the body, gradually increasing 
opacities in the vitreous humor of the eyes, loss or diminution of the senses 
by which pain and temperature are appreciated, muscular weakness, epilepti¬ 
form convulsions, and sudden death preceded by complete unconsciousness. 
The histories are too detailed for abstracting. The authors have certainly 
seen a unique type of disease. 

6. External Spinal Pachymeningitis. —Mills and Spiller report a rare 
case of this affection in which the entire ventral surface of the dura from 
the foramen magnum to the caudal end of the dural sheath, was adherent 
to the bodies of the vertebrae by fibrous proliferations, and the rest of the 
spinal dura was normal. 

7. Central Cell Changes in Chronic Alcoholism. —Cole contributes a 
careful paper to this subject derived from the pathological study of three 
cases of fatal alcoholic neuritis. His observations suggest; (1) That the 
peripheral and central lesions express a nervous degeneration of toxic 
origin, in the production of which no essential part is played by changes 
in interstitial tissues supporting the nervous structures, or by changes in 
the blood vessels concerned with their nutrition; (2) The change in the 
nerve cells are not the mere result of antecedent damage of nerve-fibers, 
but the changes in the fibers and cells together express a highly selective 
affection of whole neurones; (3) The peripheral neuritis is simply a local 
expression of this affection, and is not of purely local and peripheral causa¬ 
tion ; (4) The lesion of peripheral neurones is only one of many manifes- 
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tations of the disease, and is accompanied by lesions identical in nature, 
affecting many groups of neurones situated entirely within the central ner¬ 
vous system; (5) The central changes are not attributable to the peri¬ 
pheral neuritis, and though in some cases the peripheral neurones are 
mainly affected, in others the morbid process chiefly implicates central 
neurones; but these two groups of cases do not appear to be sharply 
divided. 

8. Brain Defects .—A short note on a defective development of dura 
mater, old meningitis and internal hydrocephalus occurring in a male idiot 
of 40 years. 

9. Pain .—The author defines pain as a disagreeable sensation due to the 

stimulation of some portion of the cerebrospinal nervous system, and re¬ 
ferred to the peripheral distribution in the external body wall of cerebro¬ 
spinal sensory nerves. Pain in the digestive tract is felt, he believes, across 
the middle line of the abdomen and in regularly descending areas according 
as the region affected passes from the stomach to the great intestine. The 
pain of gastric ulcer is in the epigastrium, the higher the nearer the ulcer 
to the cardiac end of the stomach. Hyperesthesia and visceral disease he 
shows to be related, and he further speaks of a viscero-muscle relation 
whereby visceral disease causes painful muscular sensations, hardness 
and tenderness of the abdominal muscles in peritonitis being an example. 
The sensibility of the viscera is an interesting subhead discussed by the 
author. A thorough reading by the author of Head's researches would 
have clarified many of his conjectures and hypotheses. Jelliffe. 

MISCELLANY. 

The Pathological Anatomy of Chorea Minor. M. Reicharet (Deutsches 

Archiv fur klinische Medicin, LXXI, Nos. 5 and 6 , p. 504, 1902). 

Two cases of chorea minor are described, which after a brief period re¬ 
sulted fatally, and which upon examination showed anatomical changes 
in the central nervous system, consisting of inflammation, hemorrhages and 
degeneration of nerve fibers. The inflammation was characterized by peri¬ 
venous, diffuse, small cell infiltration of varying degrees; but only in one 
area was this change visible microscopically. While in several places inflam¬ 
matory and hemorrhagic changes were found, it is emphasized that the 
ganglion cells were but slightly affected, if at all. The many hemorrhages, 
some of which were macroscopical in size, were irregularly distributed, al¬ 
though present throughout the brain substance. These hemorrhagic areas 
were especially confined to those portions of the brain where the inflamma¬ 
tory changes were most marked, from which the author presumes that the 
hemorrhages were to be attributed to inflammatory changes in the 
blood vessels. The location of the fatty degeneration of nerve fibers 
showed that this change occurred independent of the inflammation, being 
absent at the central convolutions, as well as in the greater portion of the 
internal capsule, being present however in a marked degree in a portion of 
the optic thalamus, in the posterior portion of the internal capsule, in the 
transverse fibers of the knee of the internal capsule, as well as in the lateral 
portion of the pulvinar. In the spinal cord, the principal seats of degenera¬ 
tion were the root fibers, fibers in the anterior and lateral cornua, and here 
and there a fiber in the posterior columns. The anterior and lateral columns 
remained exempt from degenerative processes. The bacteriological ex¬ 
amination of the brain was entirely negative in one case, and at the least 
doubtful in the other. Worthy of note, however, was the existence of endo¬ 
carditis and pericarditis, as well as the presence of staphylococcus aureus in 
the blood within the heart, in one case, and the presence of streptococci in 
the deposits on the cardiac valves and the heart muscle, in the other case. 
The author seems inclined to classify these infectious cases of chorea minor 
with those cases of encephalitis occasionally occurring in the course of other 
infectious diseases. He attributes the described changes in the brain as a 
consequence of the influence of toxins. The diffuse dissemination of the 



